During the last seven years the rate of growth of the long bones in health and disease has been studied radiographically with a view to ascertaining the susceptibility of bone to nociceptive influences.1 2 3 As the acute exanthemata in children consistently produced an arrest of growth which was accurately registered in the radiograms of the long bones, the problem arose whether the metabolic disturbance of growth was due to October, 1923 , in May and July, 1924 , in March, August, and October, 1927 Throughout the period the glycosuria was fairly w-ell controlled. Any failure brought the child to hospital for further alteration in the diet or in the insulin dosage. The only acute infection. suffered by this child was chicken-pox in March, 1927.
The radiogram (Fig. 2, Special Plate) A radiogram of the knee-joint, taken in January, 1928 , shows a well-marked line of arrested growth in the diaphysis of the femur and of the tibia at a distance of about 1.5 cm. from the epiphyseal cartilage. This distance corresponds to the average amount of growth in the shaft at this age for a period of fourteen to twenty months, and one is justified in suggesting that this line is attributable to the attack of measles in April, 1926. Between the epiphyseal cartilage and the diaphysis is a band of dense calcareous deposit due to the arrest of growth resulting from the acute attack of diabetes. It will be of interest to watch this child further. The bony lines of arrested growth are absorbed rapidly at the wrist and-elbow in accordance with the rapid remodelling in an area subjected to bending strains and torts. Moreover, the rate of absorption is determined largely by the degree of function, so that the bed-ridden child tends to preserve these lines in the bones of the lower limb, whereas in the upper limb the movemenlts involved in eating, playing, and fidgeting lead to rapid absorption of the lines of dense bone in conformnity with the continuous process of change which characterizes the functioinal use of the part.
